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Statement govers period Date of eloction If appllcablj _ o
from ,_Lﬁ”&i,é_i__ (Month, Day, Year) 1 JIN T4 .n‘m 2y For Ol Uss Oy _
‘SEE INSTRUGTIONS ON REVERSE through _AM ’ZZ Zrd 2 // / . ‘3/ 09

1. Type of Reciplent COmmlttee- All Gommittees ~ Complete Parts 4, 2, 3, and 4,
' Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

] Presiection Statement {1 Quertarly Statement

() State Candlidate Elaction Committea Committee ﬁ Seml-annual Statermant [] Special Odd-Year Report °
C Recal Q Contraltad [ Termination Statement [7] Supplemental Preelection
(o cometaeud %ﬁﬂiﬂ?ﬁm (Mtso file a Form 410 Tarmination) Statement - Attach Form 495

[T} General Purpose Commlttee [0 Amendment (Explain below)
O Sponsored [T Primarily Formed Candidate/ o
) Smal! Contributor Commitiee Officahalder Cammitiee
O Poillicat Party/Central Commities {Also Compiete Patt 7}

3. Committes Information B VSN 999 Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
QOMMITTEE TOELECT TiM M@NAHM Feor CLENDA CARD@MA

8009

cIT y CoUunc) L
STREET ADDREES {NO PO, BOX)

AREA CODE/BHONE

TG D- L TE

CITY STATE ZIP CODE
\/Eag Ly Ca G202
AILING ADDRESS (IF DIFFERENT) NO, AND BTREET OR P.C. BOX

UYl' !

ENT
GPTIONAL; FAX  EMAIL AGORERS

e

ZIP CORE AREA GODE/PHONE

a8 FO5-64D-YR5
A ' CoM

.—

AREA CODEIPHONE

MAILING ADDRESi I -
CITY BIATE ZIP CODE

MAILING ADDREGS

p— w— Y

Ty STATE ZiP CODE

AREA CODE/PHONE

O_P'[IONAL: FAX / BE-MAIL ADDREES-

4. Vorlflcatlon

t have used all reasonahle dll!genoa in preparing and reviewing this statement and to the best of nty knowledge the Infarmallon oontalnad hareln and Inthe attachad schedules is true and oomp!ele { cartify

under penalty of perjury un d7;lhe taws pf the State of Californta that the foregoing ks true and co ct.

Executed on 8y
Exacuted on / f %0 By
Exe:uted.on - By
Exacu}ad on — By

Sigreture o Gorlrofing U benorder,

e Meascro Fropanen FRPC Form 460 (January/08)
FPPG Toll-Fras Helpling: BSS/ASK-FFPC (BE8/278-3772)
State of California
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8. Officeholder or Candidate Controlled Committee 8. Primarlly Formed Ballot Measure Cornmittes

NAME OF OFFIGEHOLDER OR GANDIDATE NAME GF BALLOT MEASURE ‘

- L. . |

OFFICE BOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER, JURISDIGTION [7] SUPPORT

' [[] orposE

VenTuRs  Ci z% Councit.
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY . SBTATE ZIP

_‘ ; \dentify the controlling officeholder, candidate, or atate measure proponent, if any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

Related Committess Not Included In this Statement: List eny committees:

not Includad in this statement that are controlied by you or are primurily formed-{o recelve
contrlbutions or make expenditures on behwlf of your candidacy,

COMMITTEE NAME 0. NUMBER
NAME OF TREASURER - CONTROLLED COMMITTEE?

' ‘[Cves  [Jno
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
oY ' STATE  ZIP CODE AREA GODE/PHONE
COMMITTEE NAME (0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? .

' ‘ , [ ves 1 no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oIy SIAE  ZIP GODE AREA GODEIPHONE

OFFICE SOUGHT OR HELD . |eisTRICT NO, IF ANY

g,

7. Primarlly Formed Candlidate/Officeholder Committee List names of
officencldar{s) or candidate(s) for which this commitiae is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE 8QUGHT ORHELD  ['1='g oo
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
. , [ SUPPORT
£ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | 1y qupponr
£ opPoSE
NAWIE OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD. | ) guipporr
L) orrosE

Attach continuation sheets If necessary

FPPC Form 460 (January/08}
FPRG Tol!-Froe Halpline: 868/ASK-FPPG (8668/276-3772)
State of Callfornia



Campaign Disclosure Statement
Summary Page | :

. Type or print in Ink,
Amounts may be rounded

" .to whole dollars.

SUMMARY PAGE

Statement covers psriod

from _LQML_ .

CAL IFORN[A

460

FORM -

SEE INSTRUGTIONS ON REVERSE through L 67’/3/ o Pago 2 of (?
NAME OF FILER 1.0, NUMBER ‘
CoMMiTrEs TO EL ECT J‘IM MONA A Fa&’ Ciry Coyeir. 8009 /1218588

. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved FRonSL A PENOD o O Yo Running in Both the State Primary and
. - o ' General Elections
1. Monetary Contrlbutions ... o Sthedule A, Line 3 § X 7-0 00 $ 6?,"!' “$94%. 00 . ‘
‘ O & 1/ through /30 7/1 o Dale
2. Loans Recelved ... Schodule 8, Line 3 . . ‘
3. SUBTOTALCASH CONTRIBUTIONS .eovcccrccee pidtmestez § 3 F000 ¢ LAY 9‘!‘: Q0 - Controutlons ;
4. Nonmonetary Contributions ... . Sohede G, Line 3 — ol | 21. Expendilures .
B. TOTALCONTRIBUTIONS RECEIVED wovvonssssssnnr Addbines3+4  § 8 F0 00 wo Made $— ]
Expenditures Made Expenditure Limit Summary for State
8. PaymeNS Made ......cwvcrormsserirrmrsmmemsemsasessissesisssis Schedule £, Line 4 § _Qg_,_@_ﬁﬁo $ 137;3; ‘,)(\5 002! Candidates
7. L08NS MR ...cuviisnsrnneisemssisiesssesiansrssives Schedua H, Line 8 B
i 2 3 22, Cumulative Expenditures Mada*
8. SUBTOTALCASH PAYMENTS ... AddLinese+7 § M&Q _&g,_@!z_L_QéL {if Sublectto Voluntary Expenditure Limi)
8. Acorued Expenges (Unpaid BIIS) ...cewervcnmmararssninn Scheduls £ Line 3 - . Date of Elsclion Total to Date
10. Nonmonstary AdJUSITENE .......o..c.cureissessoesmmsmnisess Scheduls C, Line 8 &~ '9‘ (mmiddiyy) |
14, TOTAL EXPENDITURES MADE ..o witttiosgros10 § B @RTRO 8 22,265,004 8
Current Cash Statement oo d 3
12, Beginning Cash Balance .......... esemrereen Previous Summary Page, Line 1.8 $ To caloulate Column B, add o
13, €8N RECEIPIS w.vvrvensssmresemssssrsssrmssssmmssisonees Column A, Ling 3 above S 40,00 | amounts in Colur A o the .
. corasponamg amoun w
14, Miscellansous increases to Cash ..., Schedule f, Line 4 n from Cporumn% of your |ast ,:gﬂ:ﬁtf,: 'éﬁ,'}j’,:,? ‘g"‘”‘- may ba different from amounts
: : report, Soms amountsin '
18, Cash Payments . ...cieionienmesesenn Column A, Line 8 above _&,.M&Q Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12+ 13+ 14, then sublractLine 16 § 1. 189,28 figures that should be
: / " | subtracted from previous
If this 3-a tenmination stalsment, Line 16 must be zero. perlod amounts. [f this Is
o lfhe grat reporct! being flled
y ) - or this calendar year, only
17. LOAN GUARANTEES RECEIVED ........covvemveacrannens Schodule 8, Part2 B _ cany over the amounts
Cash Equlvalents and Outstandlng Debts o Linen 2,7, and 9
18, Cash Equivalents ... Ses instuctions on reverse $ & ‘
Add Line 2+ Line 91n CGJumnB above § - FPPC Form 460 (January/08)

49, Oulsta_ndlng Debis ...cvvrrevticinmnins

FPPC TollFree Helplina: 666/ASK-FPPC (868/276-377Z)



from . FORM

Schedule A o pmeypo or print n Ik - SCHEDULE A
Monetary Contributions Received " to whole doltars, Statoment covers parlod RECYNEIZRTIVF 460

through { 6?// X /09 Pagé "lL of 5?

SEE INSTRUGTIONS ON REVERSE

‘ FFPC Form 480 {January/0§)
FPPC Toll Frae Helpling: B88/ASK-FPPC (866/276- 3772) .

~ NAME OF FILER 1.D. NUMBER
COMMITTEE TP ELECT J’m MoNARAN FOR CIT )Y CpUNCIL 05T 191 §5HE
T T v o o - A v ol
. . ; E . Sﬁwfgsﬁgfﬁggﬁm“mﬂ . PERIOD . (JAN. 1 - DEC, 31) {IF REQUIRED}
pEMPeE CLay - M pANKER | |
16-30-0% HON  |WesTeRy CommeRgar. QO- a0~ aLo -
VENTURA CcA 920061 Fscc _ '
| Jp#N - ScHECK | WO | RecyeLing o -
j-4-0 9 | oM | sranpARO 00— 106 ~ 100 -
- VENTURA CA 9300 Y Oscc: | INDUSTRIES .
Davip Ji RoSE N0 | EnginzER
11-2-09 | g | o ' 100- (00
PTY : INEER] ‘ ' | 100 ~
' VenTtuRA CA 92003 Bscc TR eNe BRING ' - S
_ DitL o DARLENE CAMARILL O Ny |SEeF CEO , . .- :
j1-&.-69 LIOTH |y s ROMIN ) 00~ 100 - 166 -
VENTURA CA 93063 Bsce |
. | Bol DLOM Q.mi i- -y PHARMACIS T° ‘ .
_ *\/ ENTURA CA 2003 | masce PRARMAC.Y :
o L SUBTOTALS  H-AL() - i S
Schedule A Summary : - *Contributor Codles
1. Amount received this period ~ itemized monetary contributions. : 5 40 _ gdgh;lnglvg;allco "
. - Racipian mmitiea
(Include alt SChETUIe A SUBLOLBIS.) vvvcvs vwcrrmmsersrmsrrsressssssnsmnssmmsassissasssss s $ o1V (other s PTY o1 SCC)
2, Amount received this period — unitemized monstary contributions 6 0f 1688 AN $100 .o $__ O~ T o {10, husiness enkly)
3. Total monetary contributions recelved this perlod. : SCC-Small Contribulor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIN8 1.) ....uvrecreerenenros . TOTAL $ g ¥ 1’0 o



‘Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may bo rounded
towhole dollars,

SCHEDULE A (CONT)

Statemant covers pgriod

trom__! o/ﬁ_‘? 49
shrough /&/:a/ /o 9

CA;lggll\?ﬂNlA 460
Page { of 9

NAME OF FILER

COMMITT

1.D. NOMBER

1218588

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | GONTRIBUTOR

RECEIVED {IF COMMIYTEE, ALSC BNTER LD, NUMBER}

e TO ELECT Jim MoNAHAN FOR CITY COUNCIL L2009

OCCUPATION AND EMPLOYER
{IF SELP-EMPLOYED, ENTER NAME
OF BUSINEEE)

CODE *

IF AN INDIVIDUAL, ENTER

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

CUMULATIVE TQ DATE
CALENDAR YEAR
{(JAN, 1 - DEC. 31)

_ HASAN CONSULTANTS
H-5-01|@ P
Vevrura CA 92003

EJIND

Clcom
BOTH
apry
[sce

H-5-0%

DANARD CA 92033

BROOME MANAGEMENT, t-LL LIIND

[JcoMm
OTH
PTY

[lsce

[00—. 100 — 100 —

C1IND

FIcoM
CIOTH
CeryY
£3scc

CIIND
Fcom
[JOTH
CIPTY
mee

T JIND
Clcom
F1oTH
0pry
£)sce

I
|

(" +Contributor Codes . )

END = Individual
COM-~Rediplant Cornmittes

{other than PTY or 8CC)
OTH - Other (8.9., businass entily}
PTY - Political Party
L 8¢ - 8mall Caniributor Cormittes ]

suBTOTALS /2.0, 00

FPPO Form 480 {January/08)
FPPO Toll- Fraa Helpline: SGBIASK-FPPG (8831275-3772)




'Gehadul: ' - Type o print in ink. p
Schedule E . . . .- Amounts may be roundad Statement covars parlo CALIFORNIA 460
Payments Made te whole dollars. from FORM
SEE INSTRUGTIONS ON REVERSE . : through /‘Q’/ 31/0 ? Page b of g
NAME OF FILER LD, NUMBER
- ComMmi T’T’EE TO ELECT J’zm MonA HaN FOR C 1y c,owvc:m KILY t31 85’5?9
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CP  campalpn paraphemallaimisc, MBR  member communications . . RAD radio alrime and preduction costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  conlrbutlon (explain nonmonetary)* OFC  offlce expanses - SAL campalgn workers' salarles
CVC olvic donaflons PET  pefition circuilating TEL tv. or cable alrlime and preduction costs
FIL  candidate fling/ballot fees , PHO phone banks TRC candidate trevel, todging, and meals
FND  fundralsing events . POL polling and survey research TRS staffispouse travel, lodging, and meals
ND . independent axpenditure supporting/opposing others (explaliny* POS postage, dellvery and messenger services TSF  transfer between committees of the same candldalelsponsor
LEG lege! dafense PRO  professional senices (legal, accountlng) VOT volar registration
WUT  campalpn literaiure and mallings - ' - PRT print ads . T WEB Information technotogy costs (Internet, e-mall)
(ﬁ%ﬁmﬂ&ﬁ%ﬁﬁ&?&ﬁ%ﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IVAN MHUDSON

F L CMP - E ) 77,60
ENTURA Ch 93003 o ' _‘

JERRY BREINER

FNnO o 325,00
VEHT‘URA CA 32003 - . -
= A M DoNALD L N .
. » . L { r ‘ ' . . { .5‘ 0.00
VENTURA CA Q32003 ' ‘
* Payhanh that are contributions or lndér_mnden‘t expenditures must also be summarlzed on Schedule D. SUBTOTAL$ é j 23 ,5 0
Schedute E Summary | o ‘ " . | |
1. temized paymsnts made this period, (Include all Schedule E subtotals, ) ................  JEUTO RO OR PO SU——— besesbibensans w 0
2. Unltemized payments made this period of under $100 ............ reesensreraaes reriaversestaneis ............................... $ KAl
3. Total interast pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... e e s s o $ o
4, Total paymanls made this parlod, (Add Llnas1 2, and 3. Enter here and on the Summary Page. ColumnA Linee ) e s TOTAL $ 9—’ 6 ?‘5 L0,

FPPC Form4690 (Januaryloa)
FPPc Toll-Freo I-lelp!lne BBBJASK-FPPO (666!275-3772)



‘SGheduie' E

SCHEDLULE E (CONT)

(Continuation Sheet) Ay R co 460
Payments Made o whale dollars. from FORM v
SEE INSTRUCTIONS ON REVERSE through I &e/-21 /O? _Page L of 8 '
NAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT Jim MONAHAY FoRr ClT}’COUNG}L 61«009 13/?\6_5’5

describe the payment.

CODES:; if one of the following codes accurately describes the payment, you may enter the code, Otherwiss,
CMP  campalgn paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS  campalgn cohaultants MG meelings and appearances RF) relumed contributions
CTB coniribulion (explain nonmonetary)* OFC office axpenses 8AL campaign warkers' salarles
CVC civic donatlons : PET  pélition clroutating TEL  twv. or cable aldime and preduction costs
FiL.  candidale flling/baliot fees © PHO  phona banks TRG cendldate travel, lodging, and meals
FND  fundralsing evenls POL  poliing and survey research TRS slafffapouse lrave! lodging, and meals
IND  Independent expendiure supporting/opposing others (explafn)* POS postage, defivery and measenger services TSF  transfer belwsen committeas of tha same cand!datafaponsor
LEG lepal defanse PRO professional services (iegal accounting) VOT voter reglstration . -
LT  campalgn ilterature and mallings ‘ PRT print ads WEB Information technoiogy costs (inlernet, e-mall)
‘ o D D e 'COpE R  CESCRIPTION OF PAYMENT AMOUNT PAID
WHIGENHUNT COMMUNILATIONS |
R i 84000
VenToRe 4 9300%
MY FLORISTS BAKERY
e FND 475,00
VENTUR A Chr 72001
GLERDA CARDONA -
— PRO H70,00
VENTURA Ca 93003 |
[ VAN MHUDSoN ,
“ CMP 65,00
ENTURA CA ‘)3003 :
P:vré' CALLAGHE | . _
“ cmP 200,00
VENTURA CA . 93003 |

SUBTOTAL § / 550,00

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D,

————

FPPc Form 480 (January/05)
FPPC Tol)l-Free Helpline: 886/ASK-FPPC (888!275~3772)



SCHEDULE E (CONT.)

"Sclh;clute E | , ' NN

{Continuation Sheet) _ : Am?&%'&gﬁﬁiﬁﬁm \ ' Satementcavors poriod — EINITISIIV 460

Payments Made o co | tem.. - FORM

SEE INSTRUCTIONS ON REVERSE ‘ : . . | mrough_/é?;ZZQZQ_Z_ . Page 9 o

NAME OF FILER — _ . - — " 1.0. NUMBER
COMMITTEE TO ELECT JIM MOvARAN For CITY COUNCIL 8009 |2 855’5?

CODES: {f one of the following codes accurately descrlbes the payment, you may enter the code, Otherwise, describe the payment.

CMP campalgn paraphemalia/misc. MBR  membercommunicatlons . RAD radlo airtime and production costs
CNS campalgn consullanis MTG meelings and appearances RFD relumed contributions
CTB conlrbution (exptain nonmuonstary)* OFC office expenses SAL campaign workers' salarles
CVC civic donallons . PET patition clroulating ’ TEL twv or cable altime and production costs
FiL  candidate fing/ballot feas © PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL pulllng and survey research : TRS slaff/spouse fravel, lodging, and meals
ND  Independent expenditure suppoﬂlngioppos!ng othars (explain)* POS postage, delivery and meesenger senvices " TSF transfer between commiitees of the same candidale/sponsor
LEG legal defanse PRO professional services (iagaf gccounting) VOT voter raglstration
LIT  campaign [iterature and mallings PRF  print ads WEB Inrormatlcn tachnology costs {internet, e-mall)
K NAME AND ADDRESS OF PAYEE . ' 'CODE  OR . DESCRIPTION OF PAYMENT - 1 AMOUNT PAID
EAYE MS PONALD . _ _
. LT ' Q5700
VENTURA CA 932003 ' '
SPORTSMAN RESTAURANT
VENTURA (A 200/
RABOLANK N, A, - _ A
VeanTUvRE CA 2001 - ‘ : .
¥ Payments that are contributlons or independent expenditures must algo be summarized on Schedule D, SUBTOTAL § ‘7‘- 9 &, "70

FPPG Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



